Correspondence MCLJOUL At the beginning of 1964 he noticed he was passing more blood per rectum than he fel he could attribute to his haemorrhoids and ,when the latter were removed the bleeding continued. At a second operation in September 1964 "something the size of a go*bail" was removed from his rectum and he was discharged from gaol on account of this. He returned to civilian life and has since then never engaged in his previous practice, although he was sent back to prison in September 1968; prisoners are now permitted to have tobacco. He did, however, continue to pass blood per rectum at intervals.
Death of Doctors SIR,-Prognosis is an art that can be applied to one's patients, oneself, or to one's profession. The obituary notices of doctors as reported in the two main medical journals in Britain pose interesting prognostic problems. The first journal, reporting 83 deaths, had a definite bias towards consultants, academics, and doctors working in the Government Services. As a protagonist of continuous intravenous heparin therapy1 I was naturally interested in this statement and sought the reference given. The paper quoted2 describes a study on patients treated with heparifi for various conditions and concludes that the incidence of bleeding is significantly higher in older females. All patients were given heparin intermittently, either by intravenous or by subcutaneous injections. There is no mention at all of continuous infusion.
It is obviously possible that the reference was misquoted. If so, I should be most interested to hear of any study which does show an increased incidence of complications with continuous heparin infusion. Meanwhile I hope that no one has been deterred from using this method. Respiratory Failure in Chest Wall Injuries Sm,-The following cases illustrate the difficulty of treating major chest wall injuries in the elderly. These can occur from minor accidents and other injuries are rare. Sputum retention and lung collapse are the most common complication.
A man aged 64 years, known to be a heavy smoker and chronic bronchitic, fell off his bicycle and sustained fractures of his left clavicle and of his second to eighth left ribs. Chest x ray showed no lung or pleural injury. Two days later, x ray showed collapse of the left lung (Fig. 1) analgesics, antibiotics, and bronchoscopy, the lung continued collapsed although his general condition remained good. Two weeks later he was intubated and put on intermittent positive pressure ventilation and his-lung re-expanlded (Fig. 2) . However, the lung persistently collapsed whenever the ventilation was stopped and eventually he developed massive pneumonia and died a month later.
A male bronchitic aged 75 years fell off a ladder and sustained fractures of his left clavile and of his second to eighth left ribs on 12 August 1969. Chest x ray showed surgical emphysema and a haemothoerax onthe left side. A left intercostal drain was inserted and 400 ml. of blood were drained. Analgesics, antibiotics and physiotherapy were instituted and he was well enough to sit out of bed. On 16 August x ray (Fig. 3) showed a total collapse of his left lung. A tracheotomy was performed under general anaeshesia and a routine of bronchial suction followed by deep breaths produced by squeezing an Ambu bag intime with inspiration was instituted. The lung expanded and he made an uneventful recovery, the tracheotomy tube
